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Robert Lessmann
8056 Westport Dr
Frankfort, Illino1s 60423

Automobile Mechanics Local 701
Labor Organization File # 016-910
500 W Plainfield Road
Countryside, Illinois 60525-3580

Part A

I Robert Lessmann, and some of the representatives of Local 701 have been
going to volunteer for Skills USA VIC A to judge an automotive skills
contest The representatives were assigned to set up, judge and tear down the
competition over the three (3) days Lincoln Technical Institute provided
lodging for the VICA Skills USA competition 1n Springfield, Illinois from
Apnl 20" thru 22" 2004 There were two people assigned to each room, one
of which 1s a bargaining unit member who also volunteered The
approximate cost of the room was $100 00 per mght They also paid for
breakfast and lunch which was under the $25 00 reporting amount
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